Decumeant: 55 CHF 5401

South Sudan
2012 CHF Standard Allocation Project Proposal

This proposal shal be sibmitted by chuster pariners In fwo slages o the Cluster Coondinators and Co-coordinatars for gach project against which CHF
funds are sought In the firel glage, befoe clustar dafensas, applying pariners 0 sections | and Il The propossl should explain and justify the acsiviies
for which CHF funding i requested and It is intended 1o supplemant information already available in the CAP Project Sheets. The proposals will be used
by the clusler Peer Review Taam in priortizing and salecting prajects far CHF finding during CHF Stendard Allocation round. Partiers should alse fil
and subma fo cluster coordinatod ce-coordinatar the CHF Progact Summasy (Aanex 1). In the second stage projects recommended for funding by the
CHF Advigary Beard rust complate Section 11l of this apslication and revisediupdste sectians | and Il if neaded,

SECTION I:

T e

CHE Cluster Priarities for 2012 Second Round Standard Allocation
This section should be filed by the cluster Coordinaton/Co-coordinatars before sending to cluster pastners. Provide a brief articulation of Cluster prarity
activities and geographas peicrites that the cluster will mcommend for funding fram the CHF.

= Malilan lhe exisbng safety net by providng basc health packages and emergency referral services Nbeq, Warrap, Unity,
+ Strengthen emergency prepassdness incheding swgical intervaniions Upper Mite, Jonghes,
«  Respond o health related emergencies including controfing the spread of eommunicable diseases Lakas

[ Project details
The seclions -..H.;¢E. point orwasds Bee bo be Nlked by the organizatian raquesting foe CHE,

intamational Organization for Migration ({OM) Upper Nile State, Renk County

I8 s Implementing 3 health clinic operatens currently in
Abayok and Fayuer in Chemmedi Payam; Mina in Morth Renk
Payam.

SSL-12051 41BR/204

.m::mn.-nn.....u Primary Health Care Sendces for Vulnerable Parsons
in Upper Nile Stale

‘ US55 835,435 _ _ Lisg 366 000 _ LSS 57,000 7

11, 587 in Chemmiedi Payam; 37 618 in North Renk Payam
aceording 1o Mational Census in 2008}
Catchment Population {if applicable)

Indicate number of maning: 6

Chief of Mission: Mr. Vincent Houver: ail desk officer; Ov, Menatte Motus, nmotus@iom. int

ail finance officer. Zita Ortega-Greco, zodega-
FOCETHOIML. i

Project Focal Person: D, Diaa BAH
Email & Tel: dbahi@iom.nt 09224857
e-mail finance officer: pstenson@Hiom.

dress: 17 route des Modllons, CP 71 CH-1211, 158 Ganeva,

Addreas: Mew Indusirial Ama, Juba, 5o soa
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SECTION Ul

With access o primary heakh care services in South Sudan as low as 13%, the curent 2012-2018 South Swdan Heallh Sector
Development Plan (HSOP) ndicates that reproductive health is a growing concem given that South Sudan has one of the highest
matemal mortality rates in the world (estimatad at 2,054/100,000 live births) and that anly 46% of pregnant women attend at least
ane antenatal care visit, The Infant Morality Rate is very high at 1021000 fve births and immunization coverage for preventable
childhood diseases for children under 1 year old is only 13.8%. Malara, preumonia, diarrheal diseases and malnutrition are the
maln causes of death among children

Tubercubosis, HIVIAIDS, non-communicable diseases, environmenial health, and a lack of heaith promotion and health education
amaong others present Iremendous challenges to the public health care system. Recently, the securily situation in South Swdan,
particularly in the border states with Sudan. has deteriorated rapldly, While # was anticipated that roads would remain open between
| the two countries to allow for the free and spontanecus retem of South Sudanese, escalating poliical tersions have hindared
| movement and beft thousands of South Sudanese stranded in Sudan. Upper Nile Stale is currenly the main point of entry for
thousands of retumees and I0M is concemed about the effects of a massive retumn of vulnerable people inte an area already
strugghing with scarce resowrces and sub-standard health facilities. The healt: situation of the retumees as witnessed by the most
recent ai and barge movements confinm high lavels of vulnerabiily among thoss who have been stranded at the border for months.,

IOM began faciiitating semi-static medical cnics n Renk n 2011 with the support aof OFDA and corantly operates ihres cenics
supporting mose than 15,000 IDPs, refurnees and members of the host community with primary care services including antenatal
care. vaccinations and health promolion activities. According to Soulh Sudan's Health Cluster, Upper Mile State is a key prionity area
| sine its population significantly outhuembers the available health resources avadable there. |[OM is currenily registering an average
| weehkly influx of 500 individuals n Renk and anlicipates that 200,000 refurness may arrive in South Sudan before the end of the
year. Ag the main enlry corridor into Sowth Sedan from Sudan, Upper Nile State will remain highly impacted during the latter part of
2012, with the worst case scenario, according o the Mass Return Confingency Plan, reaching figures of refum as high as 500,000,
IC8's currant presence in Renk combined with its technical expertise on mobile populations makes i1 well placed o address the
mieeds af tha growing returnee and IDP populations.

The 2011 health dala cofected from 1OM South Sudan's mobile and semi-static clinics n Lipper Nile, Western Bahr o Ghazal and
Western Equatoria Stales shows that the major causes of morbidily and morality amongst ID8s and refummess who have been
assisted by 108 are preventable illnesses. These include makarla, preurnonia and diamhesl diseaszes, For women of childbearing
age, hese preveniable diseases confribule o the high maternal mortalily rale especially in seftings with high population
displacemen, |nadequate referral systems for compicated cases such as emergency obsiefrics, and a limitad avadability of
resgurces. |00 estmates that B3 of female retumees aged 18-58 yoars amving in Upper Mile Stale betwesn October 2011 and
Apel 2012 were pregnant of lactaing. Mearwhile, South Sudan's Ministry of Health (S5MoH) has highlighted an urgent need for
lemparasy axternal technical suppor in onder o maintain and expand access to qualty primary health care inchuding health
promotion and sewual and reproductive heallh services. Given this precarious scenasio, this funding request would support the
urgently required conlinuation of bfe-saving primary heallh care services with a particular focus on appropriate mother and child as

iy Purpose of the grant
Griglly descnbe how CHE ungeng will ba uged b suppord com cluster priordkes.

To confinue with the provision of life saving primary hoalth care services in Renk in order o avoid preventabie morbidity and
morality amang the largel populations especially the most vulnerable (women, children, siderly and thase with special needs),
i} Objective

State the abpechivedss of the project. Oojectiveds should be specfic, messuratle, achievable, relevant and tmae-boung (SMART!

| To reduce avoidable moralily and maorbidly and to ensure the provision _&._.w._.!ui Health Care services 1o vulnerabie growps
| irstumaes, fiigas, IDPs) lving Iy Renk

lil} Proposad Activities
e Eh . H o - -

e fmain acinsmms (D De amgdermanted W
correspanding number of direct beneficaries
1. Provision of enhanced Primary Health Care services fhrough mobile teams and semi static healih facilities
2. Provision of reproductive and matamnal health inglwding pee & post natal cars senices
4. Prowision of and suppart fo routine and mass campaign mmunizations particulardy for under & children
4. Provision of trained human resowsces for the strengthening of primary health care services (prorly given 1o femals heakh
wWorkeds)

5. Provision of essential medicines, medical supplies and eguipment and logistical support

6. Capacity bullding for adeguate health care through basic and refresher fraining seszions to the health facility and commumsly
outreach staff

7. Capacity building and support for village midwives to promote safe pregnancy, delivary and care for newboms

CHF funding, Az much a3 possitle liak dctivites o the exact ocation of the eperalion and the

' To the pusent possite relerence reeds steessment Nndings andl incdude key dala such as morakty and mortidity rates ard nulidicnal slatus, and how the data
cilfars among Specific graups ancior geograghis ragiong. Reter sluationfdatatndicators & naties andar giobal alsrdards,
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8. Urganize realth sensiftization promotion on HIVIAIDS, SGBY, communicable diseases and hygiene

9. Strengthen the health referral system by buiding bridges bBetween refering and receiving health faciities and by providing
transportation

10. Strengthen the disease surveillancelearly waming system to fimely identify potential outbreaks for quick and adequate response
11, Ensure emergency prepasitioning stock of essential medicines and supples. for oulbreak investigation and response

12. Al activities will be implemented within Renk and will particularly focus on 3 retumee transit siles.

| iW). Cross n::_.,muuu:ﬂu

Brigfly descnbe how cross-culing iaues are taken into consideration {l.e. gender, emaonmant, HIVAIDS]

1. Organize hoalth sensitzation promation on HIV/AIDS, SGBV, communicable diseases and hygiene

2. Provision of eshanced primary health care services including treatment of co-infections (e.g. TB) and sirengihening system
refarrals for HIV frealmerd and support

3. Provigion of repreductive and maternal health includeng pre & post natal care services which may assist in the reduction of HIV
transmission from mother fo child

v) Expecled Results
Briefly descrge (in na more (nan 300 wards) the maults you expect 1o have al the end of the CHF grant paricd.

e

1. Increased access o acequate prmary health care services for conflict affected IDPs, returnees and vulnerable host communities. |
with spacial emphasis on women, children < 5 years of age, the elderly. and persons with disabilities and special needs. _
£, Increased access o reproductive heallh cane services bo women of child bearing age.

3, Increased immunization coverage theough routine and mass vaccination campaigns.

4. Increased number and capacity of health warkers o provide quality preventive, curative and emergency (epidemic) response o
fhedr communities

3. Improved sccese lo secondary health care services throwgh refarral mechanisms.

6. Maintain threa functional headlh facilities providing BPHS 7. Increased presence of trained communily health velundeers in the
cammunity cenducting outreach activities 8, Increased number of frasned village midwives carrying out safe pregnancy, delivery and
Newlkhorm care Senices

List bedow no more than five indicaters yeu will use to maasure the extert iz which thase results will have been schieved. Al isast thras of the
indicatan should be out af ‘T_ﬂ _u'._mnﬂq defwed Standard Cuout Indicators (annexes

Indicatar _ Target [indicate numbers or percentages)

1 | Number of health facilites providing BPHS A least 3 Mina, Abayok and Payuer) ]
_u _Mumber of <5 consultations (male and female) . A least 3,120 girls and 2 880 boys
| 3 | Wumber of measles vaccinalions given fo under 5 i emergency o At least 3,120 girls and 2880 boys
1 returnes situation o o
4 | Mumber of antenatal cllamts receiving IPT2 (secand dose} At least 600 women (4% of poputalion For § montis)
5 | Mumber of health workers rained in MISP / communcabde diseases § Women 12, Men 12
outbreaks / IMCI/ CMR

| wiij Monitoring Plan

Wil Tmplemeantation Meéchanism

Deacribe panned mechamems lor impmmentation of the prajest Explain I L & irplemented through implementing padners such as  NGOs,
governmeand acbars, or alber auiside canfractors.

|OM wil directly implement this project. Human resources vall be mainly from IOM and some secondment from the MoH . 10M has |
established an office In Renk and has been operaling there since 2011,

Descrine how you will monsor prograss and achievements of the project

10M health staff sends morbidily and evaluation repors to 10M's HO and Juba office after each mission, This ensuses a conbnwols
evalualion (hroughout the project The morbidily and evaluation reparts creale fransparency and can be shared with denars, It will
also be inchuded in indesim and final reports. Weekly surveillance reporis are also sent o the WHO in Juba and the Ministry of Health
in Juba m order to closely monilor outbreaks. Furthermore, the team will conduct evaluation meefings every week to discuss the
needs, achievements and adjusiments.

The regular evaluation reports and that will allow for adjustments when necessary will ensure that the abjectivas are met,
Additionally, fledd visils from 10M's Juba office wil be conducted (o ensure effectiveness and quality.

i

Source/donor and date (manth, year) Amount (USD)

amenCares, Ochaber 2012 &7,000
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SECTION lil:

To contibute {0 the provision of enhanced Primary Hiealth
Care sarvices through mobde tearms and semi static health
faciities in Upper Nile State

= Al least thres sarmi-slatic clinics are
providing BFHS

Bpacilic Froject Objoctivals:

e age of 5 benefit from emergency and BaEsic prrmany
health care

Ab least 30,000 individuals in Renk from Oclober 2012 ta)
Margh 2013 incleding approsemately 5008 children under

CHF rel/CAP Code: Project tithe: Ennanced Primary Health Care Sarvices for Vulnerable Persons in Upper | Organisation:
SS0-1MHS 11 B/R28E HMile State Initermtional Organization for Migration (100}
[Overall Cbjective: indicators of progress: How indicators will be

maasured:;
= Clinic records / reports

'Iﬁﬂmﬂm:

= Number ol sell identifed displaced
persons and retunees utilising health
AEIGES

How indicators will be
maasured;
= Clinic  reports
dureg MEE visits

and

.HHHMM‘HIII:

= Political and security situation
remaing calm, thus allowsng free
#coess (o clinics

# Little or no staff tunover

| Raswits - Oulpuls [tangible] and Gutcomes (intangibia):

1. Incressed access to adequate pomary health care
services for conflict affected IDPs, retwnees and vulnerable
hosi communities incuding particular emphasis on women,
children = § years of age, the elderly, and persons with
dizabilities and special needs

|4 Incréarsad accees to reproductive heallh Gire services for
women of child bearing age

Indicaiors aof progress:
1. AL least 5000 =6 consultabons {male
and femaba|

- 3,120 girle (52%)

- 2,880 boys (48%)
2. AL leagt 12,480 women of child
age raceive a TT veccinaton and 2,
benafit from ANC services including IPT
2™ dose

3 Increased immunization coverage through routine and
Mass vaccnalion campaigns

4. Increased number and capacity of 1OM haalth workers to
provide quality preventive, curative and emergency
(@pidemic) response to their communiies

through referral mechanssms

g, Maintas thres functional healih facilites providing BPHS
7. Incressed presence of  trained community heatth
vizlunteers i the community conducting outresch activities

8. Incregsed pumber of trained wvillage midwives carmying oul
safa pregnancy, dalivery and newborm cane senices

5. Improved access to secondary health care services

3. A1 least 6000 measles vaccinationg
given o under 5 in emergency or relurmes
 Gibualion

| 4. At lesst 12 farnale and 12 make nealh
workers ramed n MISP | communicable
diseases /outhreaks [ IMCH CMR

5 Betwamn 5 1o 10% of curative
consuiation referred 1o the Renk County
hospital

B8 3 semi-static chnics pooviding BPHS

7. Al least 7 male and 7 female volunlesrs
fram the commundy are (dentified and
trgved on Bealth  promotion  owireach
sirategies and activiliss

8 At least 10 wilage midwwes  ane
identified and trained in MISP

How indicalons will ba
maasunad:

1. Clini¢ reports, curative
consultation registers and
findings during monitoring

| and evaluation visds
(2AMND

fiEparts and
Tagistars

3. EPI reports

4. Training reports

& Referanca and contra
referance regors

8. Chnics morbidty and
morality reports and direct
obeervation  during MAE
viaits

T, Traning repors and
reports  on sensitEalion
activitias

& Training repars

|workers o attend and complele

. *@EQ_H%EM
Azsumptions £

1, Tha thres sami-static clinics |
are maantained throughout the life
of the progect
£ Vaccinations from the State
Ministry of Heslth are avadabile,
3. Vecocinations from the Ste
Ministry of Haalth are availabis
4 Commitment of selectad health

training

Ga Renk Hospitzl has the staff
capacity and resources (medical
supplies and medicines) to ireal
rixfarral patiaents

Gb. Referal pabents refurmn bo e
chric  with discharge papers
showing they received secondary |
health care at the Renk County

Hizapital
& Reliable furdingfios
mairdanancs of clinics

7. Sefected volunteers continue
to be engaged throwghout the e
of the projest

8 Selected vilage midwives use

* Estimated that 20% of women of child bearing age are on average pregnant,
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the knowledge socquired and
confinue 1o be  angaged
throwghout the fite of the project.

Activitios: Inputs:

= Engage new staff or deploy acdtional stall o thres |«
clinics. Conduct a refresher training for staff -

= Prowsde reliable supply of essential medicines, medical [«
supplies and madicsl equigmant

= Provide enhanced Primany Health Cang services .

= Provide reproductive and maternal health sersices .

= Previslon of and support to routine and mass campaign | =
immunizations particutady for under 5 children .

= Organize tramng for Community Healh Promofers on
health promotion outresch actvities for HWVAIDS, |«
EGEY, communicable diseases and hygiene

= Faclitabe fraining for vilage midwives fo promaote safe (s
pregnancy, desvary and care for newboms

= Sirengthen linkages betesen 10M clinics (referring sites)
and receving health facilifes, primarily Renk County |
Hospital

= Provide ftransportation to Renk County Hospital for
referral patents .

= Sirengthen the county disease surveillancel early waming |
system by compieting and sending weakly IDSR forms
to WHO during the project period {24 EP1 weeks x 3|
clinics = T2 regons)

« Pre-posidion emergency stock of essental medicings and |«
eupplies for guibress immestigation and response

Staff in place providing quaily Serices

Crganize an intemal traning

Drugs are akheady available, need
transport to Renk

Servica in place

Sendice In place

Service in place

Select and traini4 Community Healh
Promuoters

Select and ftrain a2t least 10 vilage
misdwives

Establish relatonship with Renk Counly
Hospital  management  to ensure
proper ritferral

Ensure means of transponaton (10M )
vehicle] s availkida for necessary
referrals

Gtaff are recene refresher course on
how 1o complete the |IDSE report
properly  and have the necessary
quipmant [fax, scanned, ompuber,
intermet) to send in & lmeky fashion

WHO and MoH to provide

Assumptions, risks and pre-

conditions:

* Reguested cument stalf agree

1o accepl seplymaentofier

= “accinations &re supplied by
Siate Minisiry of Heakh

= Renk County Hospitzl
administration s willing o
parinar with 1OM. There = an |
adeguate avallability of staff
and drugs at the hospital 4o
treat referral patients
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Astivities

Activity 1. Provision of enhanced Primary Health Care services

duin

Activity 2. Re-depioyment of additional stal and Refresher training for those staff

e e

Activity 3; Pravision of essontial medicines. medical suppies and medical egupmient
Activity 4. Prevision of reproduciive and matemal heath

w [ [ [ [T BG

Activity 5 Provision of and support to routine and mass campasgh immurszations particularty for
umder % children

E

Actrity 6. Organize health sanasizstion promotion on HIVIAIDS, SGBYV, commumicable diseases
and hyglene

Activity 7. Faclitale training for village midwives to promote safe pregnancy, delivery and cane for
newboms

Activity & Strangliven linkages betwesan refarming and recewing health facities and provide
| transportation for referral patients

Activity § Strengthen the disease survaillancelearly warning system 1z tmely iGentify potential
outbreaks for quick and adequate response

Activity 10; Pre-posiben emergancy stock of essantial medicines and supplies for oulbreak
invesligation sand response
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